[Does a type II endoleak occur after surgical elimination of a popliteal artery aneurysm? An Analysis of 42 patients and a comparison with current literature].
In a clinical follow-up of our therapeutic results for popliteal artery repair, there were 2 recurrences. Angiomorphologically the results could be classified as an endoleak type II form. In a retrospective analysis of 56 popliteal artery aneurysms in our vascular surgery department between September 2000 and 2010, 47 cases underwent surgical and 9 cases endovascular repair. The average age of the patients was 70.2 years (49-88 years); males were in the majority (92.8 %) in comparison to females (7.2 %). In the ambulatory follow-up, 2 patients that had had surgery showed an increase in size of the operated popliteal artery. Duplex sonography, angio-CT scan and selective angiography were used to verify the results. 47 cases were treated with surgical repair. In 42 cases a proximal and distal surgical exclusion with ligation of the aneurysm was performed via a medial approach. In 5 cases a dorsal approach was used for the aneurysmectomy. In the post-operative follow-up period 2 surgically repaired popliteal aneurysms showed persistent reperfusion. In both these cases the medial approach was chosen, leaving the aneurysm in situ. The reperfusion was proved with the help of an angio-CT scan. A selective DSA (Doppler sonography) confirmed the results. Both recurring aneurysms were re-operated firstly due to the increase in size and secondly due to the diagnosis of an imminent rupture. The retrospective analysis showed that in the follow-up 2 (3,6 %) primarily repaired popliteal aneurysms had a recurrence with an increase in size. They were both repaired via a medial approach. In both cases the recirculation was diagnosed via the geniculate vessels. According to the endoleak classification of endovascularly repaired aortic aneurysms, the diagnosis is equivalent to an endoleak type II classification. [nl]The ligation alone, without the occlusion of the geniculate branches, lead to a persistent back flow and reperfusion with increase in size of the aneurysms. The therapeutic option of such recurrences, due to the presence of active genicular recirculation ought to be the occlusion of these vessels that supply the aneurysm. The safest method to prevent such recurrences is without doubt the extirpation, the aneurysmo-endorraphy as well as the proximal and distal ligation, that definitely occludes the genicular vessels. As a rule the duplex sonography examination is advisable to control repaired popliteal aneurysms in situ.